THE DIVISION OF HEALTH OF MISSOURI ~8I80

F".ED SEP 1 1065 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO, 31 8 rmmv REG. DIST. ,“JOO'B Regisirar's No. S
1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whbare ducessed lived. 1f Institation; residencs before
a. COUNTY s STATE  Missouri b. COUNTY sdcmbaion).
b. CITY (11 outald lirits, write RURAL and gi . LENGTH OF ¢. CITY Residence
oeics eorpormis fmila, i vamnatip)| STAY (n this place’ OR St.Louis * I-';lg ,lnan‘rﬂpre‘u:?hdun:‘w‘;:;
a TOWN St. Louis ) yrs TOWN ) (]
a d. FH%PFTAANI‘_EOOF {12 not in boapital or institution, cive strest add or Jocation) P ST&FEESI‘S . (I rural, give location} l S 'a
O INSTITUTION DOA City Hospital 4y 4432 Osceola Streest 2"
3. NAME OF First b, {Middls . {Last
@ DAME OF a. (First) (Middle) c. {Last) I 4. DATE (Month)  (Day) (Year)
e {Type or Print} CARL K. WEBER DEATE ~ An i 1955
iz g
] 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | I unDER M M1s.
= ' WIDOWED, DIVORCED {Bpecify lnat birthday} Monthll Days | Hours | Mia,
g Male White Married Aug,31,189. 60 _yrsJd [
31 10a. USUAL OCCUPATION (Gheklndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE "
E‘i dtaqfuﬂnﬁ?unnl working liie, aven If retired) 1 . DUSTRY {City aad Stare or Foraign Coustsyl O mc&bﬁﬁ%?“”
5 er International Shoe | Wittenberg, Mo. USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
m Emgnuel Weber | Mathilda Lei Lora D.Schilling Weber
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yu.m.funkmwn) I (I[wr-u or dates of service) éJO.
3 es 4BG-01-268 Mrs. Lora Schlll:mg Weber,AA32 Osceola St.
I 18. CAUSE OF DEATH - - .M AL CERTIFICATION . INTERVAL BETWEEN
=] . Enter only onecausaper | 1 DISEASE OR CONDITION ONSET AND DEATH
Z i linetor (a), (b), and (o) | DIRECTLY LEADING TO DEATH® () 5
toq *This does not mean ANTECEDENT CAUSES
b the mode of dying, such §  Aforbic conditions, if any, gving DUE TO (B}
x| as heart fatlure, asthenia, | .1ise (0 the above cande (o) untmrr
= ‘ede. It theans the dis: the underlying cause last, v L oo L . ‘s .
» case, injury, or compiica- DUE TO {c)
= fion which caused degth, |- 1. OTHER SIGNIFICANT COMDITIONS ‘ ) s , ..
- Conditions contribuling to the death but 1ot R : /
g related fo the disease or condition causing degfh. .
b 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . D‘I T . e .- | 20, AUTO ?
= TION bf /2 - ]
= ‘ YES NO
o 21a. ACCIDENT {Bpweity) 21b. PLACEOF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE botos, farm, factory, sttees, offics bldg., eve.) ' .-
ﬁ HOMICIDE . - ' 7 :
g 21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. ~ . ! WHILE AT NOT WHILE,|
l INJURY m. | “work AT WORK :
o 22, [ hereby cerlify that I altended the deceased from _——j— 18 o, 19 , that I last saw the deceased
g alivg , 18 , ond thal death oceurred a m , Jrom the causes and on the date stated above.
; ALY LEmNEE Joi S ”‘W 5
2 2/ -
. { 24b. DATE .=~/ 24c. NAME OF CEMETERY OR CREMATORY de LOCATION {Clty, I‘.own.m‘eounly) (Btata)
- Tg? EMg\-lf.L {Bpecity) .
g Sl 8-10-55 Lake Charles Mmemorial Patk . St,Loyis
DATE REC'D BY L%Cé?;l. GISTRARS SIGNARURE ‘ 8 25. FUNERAL DiRECTOR'S SI1GMATURE- ADDRESS
AUG 8 ) oM & {BEIDE«WIZDEN F,H.INC.,1936 St.Louis AVe.

{Lice Embsimet’s Statement on Reversa Side}




STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this égrtﬁicﬁte was e

working under my personal supervision..

-

Student...... ... iimreraocioiaieiin i
Signature of Student Eabalner .

Licensed Embalmer No, f/

. P. O. Address

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




